
 

 

ROCKDALE COUNTY 
OCCUPATION TAX AFFIDAVIT 

(NO STATE CARD REQUIRED) 

 
THIS AFFIDAVIT MUST BE COMPLETED, SIGNED AND RETURNED WITH A CURRENT COPY OF EACH      

  OCCUPATIONAL TAX LICENSE, PRIOR TO THE ISSUANCE OF CERTIFICATE OF OCCUPANCY OF JOB COMPLETION. 

 
Master Permit #:  ________________________ Address: ________________________________________________ 
 
Permit Issue Date: _______________________ Contractor or Owner: ___________________________________________ 
 

PLEASE COMPLETE 

 
I DO CERTIFY THAT I AM RESPONSIBLE FOR EACH REQUIRED CONTRACTOR FOR THIS JOB TO PROVIDE PROOF OF HAVING PAID 
APPLICABLE OCCUPATION TAXES. ANY FALSE INFORMATION OR REPRESENTATION WILL BE PROSECUTED UNDER ALL APLICABLE 

LAWS AND ORDINANCES.          
 
 ___________________________________________________        _______________________________________ 
                 MASTER PERMIT HOLDER SIGNATURE                                       DATE                                                                              

 
LICENSE TYPE 

              
CONTRACTOR OR 

COMPANY 

     
COUNTY AND LICENSE # 

COPY MUST BE ATTACHED 

Demolition   
Grading   
Footing   
Foundation   
Waterproofing   
Pest Control   
Concrete Finisher   
Framing   
Siding/ Cornice   
Masonry/ Stucco   
Fireplace   
Roofing/ Sheathing   
Insulation   
Sheetrock - Hang   
Sheetrock - Finish   
Interior Trim   
Painting Interior   
Painting Exterior   
Wallpaper   
Tile   
Landscaping   
Gutters   
Fire Sprinkler   
Lawn Sprinkler   
Decks/ Porches   
Cabinetry   
Glass/ Mirrors   
Marble Fixtures   
Cleaning Services   
Septic Tank   
Well   
Door/ Widow Installation   
Asphalt Paving Contractor   


